2006 NOT-FOR-PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N05000002148 04-10-2006 90313 041 ****61 .25

1. Entity Name

FLAMINGO PARK OF COMMERCE H CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address 5“ ‘3 q

12002 MIRAMAR PARKWAY 12002 MIRAMAR PARKWAY B ““ 2

MIRAMAR, FL 33025 MIRAMAR, FL 33025

S S - AR ERAAR N
Suite, Apt. #. etc. 7 Suite, Apt. #, etc. 01062006 Chg-NP CR2E037 (11/05)
Ciiy & State City & State 4. FEI Numbar Applied For

A 5—/04 59/3 Not Applicable

Zip Country Zp Country §. Certificate of Status Desired O fei';g; QSSJUO“N

6. Name and Addrass of Current Reglsterdcd Agant 7. Name and Addrass of New Registered Agent

Name
HOWELL, DAVID M
12002 MIRAMAR PARKWAY Street Address (P.0. Box Number is Not Acceptable)
MIRAMAR, FL 33025

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of prinied name ol sgent and lite ¢ (NOTE: Rarsiered AQent 4ignaise raquired whan reinstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing * $5.00 Mmay Be Make check payable to
Due by May 1, 20086 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE MGR 3 Delete TITLE [ change [ Additien
NAME HOWELL, DAVID M NAME
STREET ADORESS | 12002 MIRAMAR PARKWAY SIREET ADORESS
CITY-St-2P MIRAMAR, FL 33025 CITy-s1-ap
TTLE MGR 3 pelete TRLE [ Change [ Addition
RAME OSBORN, ROBERT P NAME
SIREET ADDAESS | 12002 MIRAMAR PARKWAY STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33025 CITY-ST-2IF
TILE SEC £ Delete TNLE [ Change [ Addition
NAME CABRAL, BELMIRA NAME
STREET ADDRESS | 12002 MIRAMAR PARKWAY STREET ADDRESS
CIY-ST-2IP MIRAMAR, FL 33025 CITt-ST-21F
1ne O Detete TME O Change [ Adgilion
NAME NAME
STREEF ADDRESS STREET ADURESS
CITY-§T-2P CITY-ST-2P
e [ Delete L [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-21P CITY-$8-2P
e [ Delete . TiLE D change [ Adgition
NAME NAME ‘
STREET ADDRESS : N STREET ADDRESS
CITY-51-2P CHTY-ST-2IP

12. 1 heraby certify that the information supplied with this filing does not quality for the exsmptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on tgis report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the recelver or lrustee gmpowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an s, wittFall ol powerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME C;’ OFFICER OR Date Daytme Phone ¥

/




